2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P99000102520 Apr 12. 2000 8:
1. Entity Name l' 9 . 00 am
APALACHICOLA STATE BANKING CORPORATION ecretary of State
04-12-2000 90152 032 ***150.00
Principal Place of Business Mailing Addrass
22 AVE. E. 22 AVE. E.
APALACHICOLA FL 32329 APALACHICOLA FL 32329
T s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number K | Applied For
Not Applicable
Zip e Country Zip Country - Ts. certificate of Status Desired o $8.75 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLER & DOUGHERTY, PA. Street Address {P.O. Box Number is Not Acceptable)
1501 PARK AVE. E.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating} CATE
9. This corporalionris eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 Election C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TrS:tt'g:ndagoe\?:?SuE::nCIng O f‘i‘gqohg?é:g
{Ses criteria on back) " Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE D [ Change  [3{ Addition
NAME GANDER, JAMES V NAME James V. Gander, Jr.
swreer aooRess | PO, BOX 86 N/A STREETADDRESS | p (3, Box 86
CiTY-S1-2F APALACHICOLA FL 32329 . CiTy-ST-21P Apalachicela, F1 32329
ME D (7 pelete MLE D [ change X1 Addition
NAME BRYNJOLFSSON, BARRY E NAME Farris V. Millender
STREET ADDRESS | 212 AVE. C STREETADDRESS | b 0. Box 456
onv-st-zf | APALACHICOLA FL oimY-ST-207 Carrabelle, Fl 32322
TITLE D—- = e e ‘[ pelete - LE - |I'D - ' - - --[Jchange  [Xaddition
NAME BRYANT, ALBERT JR NAME J. Gordon shuler
sTReETADDRESS | PO, BOC 543 N/A STREETADDRESS | P O, Box 850
cimy-57-2Ip EASTPOINT FL 32328 CITY-571-2IP Apalachicola, F1 32329
TTE D [ Delete TNLE O Change [ Addition
NAME TAYLOR, AARON NAME
streevaooress | P.O. BOX 606 N/A STREET ACDRESS
CITY-S$T-2IP EASTPOINT FL 32328 CITY-S7-2IP
TITLE ) [ Delete TILE O charge [ Addition
NAME RANDOLPH, CELVELAND W JR MD NAME
STREET ADDRESS | 1174 SHIPWATCH DR. £, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-$7-2IP
TITLE D O pelete TITLE [ change  [J Addition
HAME BLOODWORTH, LEON R HAME
sTREET A0DRESS | PO, BOX 684 N/A STREET ADDRESS
orv-sT-2P | APALACHICOLA FL 32329-0684 Cirv-s1-2

13. | hereby certify that the informatiol lied with this fili oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supp report is t nd Acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejyr or ttdstea em axfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i addre. ike empowered.

. i — [ RN
SIGNATURE AND}‘«PEB OR PRINTED m?l?dF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
L

T

-~




